Texas Ethics Commussion

P.O. Box 12070 Austm, Texas 78711-2070

4252

(512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoverR SHEET PG 1

The JCOH ksTrucTon Guoe explains how to complets this form.

1 ACCOUNT#

(Ethics Commssion fuers}

2 Total pages filec

3

8th cay before election

D Suty 15

3 CANDIDATE / TITLE FIRST . OFFICE USE ONLY
OFFICEHCLDER
NAME JUDGE .. .. . SUZANNE . Date Rezewec
NICKNAME LAST SUFFIX
COVINGTCN
4 CANDIDATE / ADDRESS /PO BOX APT : SUITE # ity STATE 2P CODE
OFFICEHOLDER
ADDRESS .
2805 Down Cove, Austin, TX 78704
D Change of Address
5 CAMPAIGN TITLE FIRST i Recent »
TREASURER _ 3
NAME HC FPM Amoun!
............. . .Karen.
NICKNAME LAST SUFFLX Date Precessed
Date Imaged
Rartoletti
& CAMPAIGN STREET ADDRESS -NO PO BOX PLEASEI  APT/SUITE # ciry STATE 2P CODE
TREASURER
ADDRESS - . -
(Residence or ::usmass}l 515 COUQL’ESS 2300 Austin, TX 78701
!
7 CAMPAIGN | AREa CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
512 480-5612
8 REPORT TYPE f 15th day after campaign treasurer
. January 1§ D 30th day before election [::] Runoft D apportment (ofcanoke: oniy:

Excaeded 5500 bme

| Final report fanazn JC/IOH - FR)

9 PERIOD Montn Day Year . Mortn Yeor
COVERED THROUGH
0 ELECTION ELEZTION DATE ELECTION TYPE
Monn Oay You - .
11 /3 /éB D Prmary ' Runaft E Genersl D Specia’
H OFFICE OFFICE ~ELD iff any) |42 CFFICE SOUGHT (# kown)
201st District Court 201st District Court
3 DIRECT
CAMPAIGN Direct campagn expenditures are campaign expendiures made by others withou!l the candidate’s prior consent or approval
EXPENDITURE Zanaidstes are required 1o disciose thus nformation only If they receive notification of the direct campaign expenditure
BY OTHER

INDIVIDUALS

[ asoconacages

Anaress | PO Box Apt iSune ¥ Ty Stame Zo Coge

b . -

3

GO TOPAGE 2

Prntas or cwiyciec caper

 SHeztive 350 T2T-



P.0O.Box 12070 Austn. Texas 78711-2070 {512)453-5800 1-800-325-8506

Texas Ettacs Commession
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: forMm JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2

4 C/OH NAME

Suzanne Covington

45 ACCOUNT # (Etnics Commussian filars)

% SUPPORTING = s tisting includes poitical expenditures by palitical commitiees to Suppon Me candale { officahaider  These sxpendnures
POLITICAL may have been mace without the candidate’s o oficehoiders knowleoge or consant. Candidates and officahoigers are raguired 10
COMMITTEE(S) report this iInformabon only  they receive nouce of such expendrures

COMMITTEE MAME
COMMITTEE TYPE
T} GENERAL | COMMITTEE ADDRESS
[ seearc
COMMITTEE CAMPAIGN TREASURER NAME
O accsonai pages
. COMMITTEE CAMPAIGN TREASURER ADDRESS

7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {QTHER THAN

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED S -0 -

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LIJANS) s -0 -

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$2165.00

CONTRIBUTICN 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $54,846.55
OUTSTANDING ) TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

8 AFFIDAVIT

*| swear, or affirm, under penalty of perjury, that the accompany:ng repart
and includes all information required o be reported by
. Election Code.

P

IRENE BRIONES-ODOM

.} Notary Public, State of Texas
. " My Commission Expires
27 ur"‘*‘ SEPT 1, 2002

AFFIX NOTARY

oo / Signature of Candidate ar O‘H’»oeﬁder

STAMP 1 SEAL ABOVE

Sworn to and subscrioed before me, bythe sad__ SUZANNE COVINGTCN ths the _14th day of_January

19_99 .town'fywhm,wmessmyhawdandsealofomce.

/d

- % Irene Briones—0com Notary Public

ggnature of officer agmnisienng cath Prnnt name of officer agministenng oatn Title of officer agministenny catn

ﬁ Prinied oR recyCied paper

(EHecthiva BN




Texas Etrecs Camrmession P.O Box 12070 Austn. Texas 78713-2070 (512)4635800 1-800-325-8506
POLITICAL ' scHEDULE F
EXPENDITURES

The InsTRUCTION GUIDE explains how to complete this form.

1 Totalpages Sched.le F

2

2 FILER NAMLC

3  ACCOUNT # (Etnes Commission fiers:

B Purpose of expenditure
Cangcate

Svent Sponsorship and membership

Ofcanoider nama

SUZANNE COVINGTON
4 Date 5 Payee name 7 Amount
($)
South Austin Democrats
8/1/98 6 Payee address, City. State, Zip Code 110.00
Box 152952 Austin, TX
g9 - Complete If direct expenditure (e venefit C/OH -

Offize sought / hed

Date Payee name Amount
Black Austin Democrats )
8/1/98 " payee aadress cuy smte zpeose T
P.0O. Box 13254 dustin, TX 78711 100.00

Purpose of expenditure

Event sponscorship

Cangioate / O*iceholoe name

.. Complete if girect expenditure to penefit C/OH

Ofice sougn' / held

P.C. Box684544

Adustin, TX 78768

Date Payee name Amognl
AFL-CIC (%)
8/1/98 RN e I SRR
Payee acdress City. State., Zip Code
105.00

Purpose of expendiiure

Labor Day ad

Candicata ' Offcahoigsr name

.. Complete ! direc! expanditure tc benefit C/OH -

Otfice sough! / helc

700 Lavaca

J

Date Payee name Amount
Austin Young Lawyers Association Foundation ®
o108 | Payee adgress. Cuy, State. zpcode T
austin, TX 78701 300.00

Purpose of expenditure

Bar & Grill ad

Cangigate / Officancloer name

« Complete «f direct expenditure to penetit C/OH

Office szugnt t new

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*

FPriniad on recycred paper

(EMectne 03 G0

957



Texas Ethees Commission

P.O. Box 12070 Austn, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS (JUDICIAL) scHeDULE E (J)

The InsTrucTion Guine explains how to complete this form.

1 Total pages Scnedule E{J)

2 FILER NAME

|3 ACCOUNT ¥ (Ethics Commssion filers)

4
TOTAL OF UNITEMIZED LOANS: = = = = =] = s

5 Date of lpan 7 Name of ienger O oot sste PAC 9 Loan Amount (§)
€ Isiendera 8 Lercer address. Caty, State. Zip Coge 10 Interest rate

financial insttuton?

Y N 11 Matunty gate
12 Lengers Pnncpal Occupahon 13 Lender's Job Titie
14 Lenger's Employer/Law Frm 15 Law Firm of lender's spouse (1f any)
16 M lender1s chid. taw firm of parent(s) (if any}
17 Descnption of Collateral

[J none
18 GUARANTOR 19 Name o’ guarartor 21 amount Guaranteec ($)

INFORMATION

20 Guarantor agoress  City, State 2ip Cote
O not applicadie

22 Guaraniors Prncipal Occugation ' 23 Guarantor's Jot Title
24 Guarantor's EmployeriLaw Fnm ) 25 Law Firm of guarantor's spouse (if any]

26 If guarantor is child, law firm of parentis) (if any)

If lender is out-of-state PAC, please see instruction guide for additiona! reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.;‘ Printed on recyiled pape’

{EMective C9.01:1887)



(5124635800 180022525065

Texas Ehees Commission P O Box 12070 Aushn, Texas 78711-2070

POLITICAL scHEDULE F

EXPENDITURES

1 Total pages Schedule F: ’—L-

sTRUCTION GuicE explains how to complete this form.

The In
2 FILER NAME 4 ACCOUNT ¥ [Educs Commusaxn fiecs)
SUZANNE COVINGTON :
4 Date 5 Payee name VT Amount
(3)
_ Travis County Democrafic PArLY. .. ..........ccc.ooocooenee
9/29/98 ’ § Payee adaress. Ciy, State. Zip Coce 1500.00
1905 N. Lamar austin, TX 78705
8 Pumose of expendilure g =~ Compiete it direct expenditure (o denefit CiIOH =
Canawata / Offhicanokder namae Crehce sought / e
Donation
Date i Payee name Amount
. 3]
..SQuth.Austin.Tejano”Dechrats .................................
' 50.00

City, State; Zw Coce

10/13/98 Payee adaress.

pupose of expendilure - Compiste f Jrest expendiiure 10 senefit C/OH =
' candcate / Oficancider name Offica sougm / hed
Donation
Date . Payee name Amount
(s)

Payee adgress,

-~ Comglele If direct expenaiture 10 penefit C/OH -~

Purpose of expendrture
Canduiste ( OhcenoKder namae Ofca sougnt / Desc

Amount
(3)

Cale Payee name

Payee address. City: State: Zip Ceae

Pyrpose of expenciture — Comgpiete it 2irect expenditure 10 penefit C/OH -
Cangwme [ Officancicder namae e sougtt ) hexd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A - .



Texas Efr=s Commission P.Q Box 12070 Ausbn. Texas 78711-2070 (512)483-5800 1-80C-125-8508

LOANS (JUDICIAL) screEDULE E (J)

4 Towl pages Schadulc L{f)
The InsTRUcTION Guioe explains how to complete this form.

|l 2 FILER NAME 3 ACCOUNT # (Etwss Comimuason fuzes)

4 .
TOTAL OF UNITEMIZED LOANS: = = = = o =] $
§ [Date of loan 7 Name of ienocer T ousof st PAC <3 L:,-an Amount [$)
6 isiendera 8  Lenger adaress, Caty. Siate, Zip Cooe - 50 interest rate
Anancat insttubon? -
Y N 4 Matunty daie
12 Lencgers Pancipal Occupation 13 Lencers Job Title
14 Lencer's Empioyer/taw Fnm 15 Law rum of lender's spouse (i any)

16 If lender 15 cruid, iaw firm of parent(s) (if any)

17 Descnpbon of Coltateral

O rore

1B GUARANTOR |
INFORMATION |
]

19 Narme of guarantor i 27 amount Guarantesd (S)

20 Guarantor address.  City, State; Zip Code
O not appicabie
|
22 Guarantor's Pnncipal Oczupation 23 Guarantors Joo Title
24 Guarantors Smployer/Law Fom 25 Law Fim of quarantor's spouse (if any]

26 !f guarantor 1s child, law firm of parentls) (if any)

ATTACH ADCITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-cf-state PAC, please see instruction guide for additional reporting requirements.

:-) Seimten om reEYCIEC ZS0er



